Emergency peripartum hysterectomy: a comparison of cesarean and postpartum hysterectomy.
The purpose of this study was to evaluate the incidence, risk factors, indications, outcomes, and complications of emergency hysterectomy performed after cesarean deliveries (cesarean hysterectomy) and vaginal deliveries (postpartum hysterectomy). We conducted a retrospective cohort study from 1990 to 2002 of patients who had peripartum hysterectomies at a single tertiary hospital. Comparisons were made between cesarean and postpartum hysterectomies. There were 55 cases of emergency peripartum hysterectomy (38 cesarean hysterectomies, and 17 postpartum hysterectomies), for a rate of 0.8 per 1000 deliveries. Overall, the most common indication for hysterectomy was uterine atony (56.4%), followed by placenta accreta (20.0%). Average estimated blood loss was 3325.6+/-1839.2 mL, average operating time was 157.1+/-75.4 minutes, average time from delivery to completing the hysterectomy was 333.8+/-275.7 minutes, and the average length of hospitalization was 11.0+/-7.9 days. The cesarean delivery rate at Grady Memorial Hospital during the study period was 14.2%. There were no statistically significant differences between variables examined when comparisons were made by cesarean vs postpartum hysterectomy. Uterine atony is the leading indication for emergency hysterectomy performed following cesarean and vaginal deliveries.